,2001 UNIFORM BUSINESS REPORT (UBR) May 1 g 1%0%11) 8:00 am

DOCUMENT # P96000085301 Secretary of State

1. Entity Name

BEACHES ANESTHES'A P.A : 05-15-2001 90155 043 ***150.00
3 Felw .

Principal Place of Business Mailing Address

2368 PINE ISLAND CT PO BOX 10608 Y0003

JACKSONVILLE FL 32224 JACKSONVILLE FL 32247

us us

G075 hispexmen e | Peh tgss O D

Suite, Apt. #, atc. Suite, ApL.#, sfc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number 59_3405425 Applied For

FT WALTOV BeEAcH, £L. | €T WALToWBCH, £1. ot Appiabs

Zip 0 $8.75 additional

Z‘I}plﬂl} Couna , S’,Av . jm? Couln’tz J,A , 5. Certificate of Status Desired Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" WORTELBOER, ROBERT L ESQ T " DONALD W WEIPNER £5Q

DONALDW WEIDNEH, PA Streel Addresg (P.G} Box Number is Nog\ccepla Ie)' T 'D —
10161 CENTURION PARKWAY NORTH #1980

JACKSONVILLE FL 32258 o — Yo
T A sopILE FL | "572% ¢4

8. The aheove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

scnmne DOVALD_ W eI DNER_ESQ, 04/30/0)

Signature, typed or printed name of registared agent and title if applica&e. (NQTE: Registerad Agent signature required when reinstating) DATE/
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) — )
Tax fing requrement and alecis 0 doso.  © | Atter MAY 1,2001 Fee will be $550.00 | "™ e roancing. - $5.00 May Be
(See crileria on back) 8- Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DL B Delete l TITLE ‘ CiChange [ Addition
NAME JMENEZ, J F M.D. NAME ' :
stReer aDoress | 116 SEVEN IRON COURT STREET ADDRESS
CIvY-§1- 2P PONTE VEDRA BEACH FL 32082 CITY-ST-21P
TITLE D 1 belete TITLE [ Change [ Addition
HAME LIVSCHUTZ, ViLADIMIR M.D. NAME
sTReeT ADRESS | 724 SPINNAKER'S REACH STREET ADDRESS
cmy-§1-2p PONTE VEDRA BEACH FL 32082 CImy-ST-29
T D 01 Delete TTE D PRES IDENT M change [ Acdition
nwe | HARDY, CARLEMD. . . _ = we | HAROY. CARL & M.D, . I
swreet ADRESS | 9366 PINE ISLAND COURT STREEVADDRESS | G 02 7 WisSPERIW 20D L Yy
CITY-S1-IP JACKSONVILLE FL 32224 CITY-ST-21P ET. M)AA{LTD ) BEACH & 32 S‘ 5/ I
e T Delete e 4 O Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
e [ patete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2Ip § omv-srze

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fleriga Statutes. | further certify that the information B
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with all gther like erppowered.
5433538

Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF,

|

CRZE034 (10/00)



